Observations: Pityriasis lichenoides is a papulosquamous disorder with remissions and exacerbations. The aetiology of pityriasis lichenoides is unclear. There are isolated reports of the development of pityriasis lichenoides et varioliformis acuta during pregnancy. But pityriasis lichenoides chronica following cesarean delivery was never reported so far. We present a case of pityriasis lichenoides chronica that occurred within15 days after giving birth to her first child by cesarean section. Pregnancy is a condition with profound endocrine and metabolic alterations that are generally well tolerated by the body. However, it is known to generate a state of humoral and cellular immunosuppression. We have thought that is pityriasis lichenoides chronica following cesarean delivery may be associated with decreased immunosuppression after delivery.
Introduction
Pityriasis lichenoides (PL) is a papulosquamous disorder with remissions and exacerbations. The aetiology of PL is unclear. However, PL is thought by some researchers to represent a hypersensitivity reaction to an infectious agent [1, 2] . There are isolated reports of the development of pityriasis lichenoides et varioliformis acuta (PLEVA) during pregnancy [3, 4, 5] . However, pityriasis lichenoides chronica (PLC) following cesarean delivery was never reported so far. We presented a case of PLC that occurred following cesarean delivery.
Case Report
A 26-year-old woman presented with multiple, pruritic papules on her trunk, lower and upper extremities. The patient had no history of drug use or infections and was otherwise healthy. She reported that pruritic papules appeared within 15 days after giving birth to her first child by cesarean section, six months ago. While papular lesions 
Discussion
PL is an inflammatory skin disorder of unknown aetiology, characterized by a self-limited skin eruption seen in either acute or chronic form. The acuta form of PL is known as PLEVA. The descriptive terms acute and chronic refer to the characteristics of the individual lesions and not the course of the disease [1, 2] . PLEVA is frequently characterized by eruptions of pink, orange or purpuric papules that undergo central vesiculation, may ulcerate and resolve with haemorrhagic crusts [3] . Symptoms include burning and pruritus. The lesions usually occur on the trunk and flexural areas of the extremities, but generalized eruptions may ocur [1, 2] . It is usually self-limiting, disappearing in a few weeks or months [5] . The differential diagnosis for PL includes lymphomatoid papulosis (especially), arthropod bite reactions, varicella, Gianotti-Crosti syndrome, erythema multiforme, pityriasis rosea, guttate psoriasis, vasculitis, and secondary syphilis. As opposed to PL, lymphomatoid papulosis is characterized by large, atypical, nonlymphoid cells that may resemble ReedSternberg cells, many neutrophils, few lymphocytes, few or no necrotic keratinocytes, and little or no vacuolar degeneration of the basal layer. Clinically, the papules of lymphomatoid papulosis may develop into nodules, tumors, and large plaques (unlike PL). In contrast to PL, lymphomatoid papulosis is known as a CD30+ lymphoproliferative disorder [2] .
Pregnancy is a condition with profound endocrine and metabolic alterations that are generally well tolerated by the body [3] . However, pregnancy is known to generate a state of humoral and cellular immunosuppression, with serum inhibition of interleukin (IL) 2 formation and IL-1 activation and a reduction in polymorphonuclear cell chemotaxis and adhesion [6] . Inflammatory diseases can be triggered by reduction of immunosupression after birth. We have thought that is PLC following cesarean delivery may be associated with decreased immunosupression after birth. 
